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cancer center through questions, answers and informal
discussions.
Discussion: Patient and family education by nursing plays
a key role in the experience of the HPCT patient, in both the
inpatient and outpatient settings. Continuous education
allows the patient to feel conﬁdent and knowledgeable on
his/her disease and transplant. These teaching strategies
allow the patient to take control of his/her care, increase
safety and satisfaction while decreasing anxiety.509
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The adult bone marrow transplant unit of this NCI
designated comprehensive cancer center performed change
of shift report with an electronic nursing hand off and face to
face reporting. In an effort to improve communication,
positively impact patient satisfaction, decrease intershift call
bell interruptions, provide an opportunity for peer review,
and reinforce patient safety guidelines we have imple-
mented bedside walking rounds.
Walking rounds were implemented as an enhancement
to the existing nursing handoff process. We believe it
provides an opportunity for the patient to participate in their
plan of care increasing feelings of personal empowerment,
improves communication between nurses, provides a clini-
cally relevant opportunity for 2 nurses to perform patient
identiﬁcation, and permits the daily re-enforcement of
patient safety guidelines enhancing patient's feelings of
safety and security.
Staff was educated regarding the beneﬁts of walking
rounds, staff suggestions were solicited for clinically relevant
assessments to be performed during walking rounds and to
create buy in for project implementation. Walking rounds
now occur in the patient's room at shift change with an
opportunity for patient input and the potential for early
assessment of acute changes in patient's condition.
Data was collected prior to and after the implementation
of walking rounds categorizing the frequency of shift
change interruption and the reasons for patient calls. The
data supports a decrease in the frequency of patient calls
during shift change since the program's implementation.
Anecdotal evidence, from patients reporting, suggests
increased patient satisfaction related to decreases in call
bell response time.
Walking rounds has been a beneﬁcial enhancement to
patient handoff, improving communication, empowering
patients, decreasing shift change interruptions, decreasing
call bell response time, and improving patient's and
nurse's satisfaction by enabling a safe professional transfer
of care.510
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As of July 7th 2011, in an effort to decrease readmission
rates, the Bone Marrow Transplant (BMT) program instituted
a requirement for all autologous stem cell transplant patients
to be seen at the Taussig Cancer Center within 2-4 days
following discharge for symptom assessment and labs. Prior
to this change, patients had labs done locally and were
contacted by their nurse coordinator within 48 hours of
discharge. Patients were seen for symptom assessment by
their local oncologist within one week.
Data review for 6/2010 e 6/2011 found there were a total
of 142 patients discharged and 11 readmissions within the
ﬁrst 30 days of discharge; 4, or 36% of those were for
symptom control, which included pain management, short-
ness of breath (SOB), and nausea, vomiting, and diarrhea
(N/V/D).
Prior to discharge, patients and their caregivers are
educated about post-transplant care. Medications for
symptom management, usually prescribed ‘as needed’ are
often misunderstood. In an effort to provide clarity we
instituted:
 A ‘Med Action’ form, created by the PharmD, with the
generic and brand names of each medication, dosage,
frequency, and rationale
 The PharmD reviews the ‘Med Action’ form the
morning of discharge
 Patients discharged on blood pressure (BP) medications
are instructed on the use of a BP monitor, and logging
their readings twice a day
At the follow-up visits, the BMT nurse assesses patient's
symptom control and understanding of their discharge
instructions, including medications. It was found that:
i 53% were dehydrated, (evidenced by orthostatic vital
signs), requiring IV ﬂuids
ii 37% required a medication change
iii 39% needed additional appointments for symptom
management
Between 7/2011 and 7/2012, out of 129 patients, 11 were
readmitted, 2 for symptom control.
Conclusions:
 Outpatient visits for symptom assessment/intervention
were effective in preventing readmissions for symptom
management
 The 2 patients readmitted for symptom management
had Primary Amyloidosis. They were found to have EGD
biopsy proven Amyloidosis of the gut diagnosed post
transplant. This may have contributed to the long
term intensive pharmacological/medical management
needed for nausea and vomiting.
 Readmission rates overall increased by 0.8%, however
only 9% were for symptom management. The remain-
ing 91%, readmitted per BMT program protocol, were
for infections and fevers.511
Initiation of Cardiac Monitoring on a Blood and Marrow
Transplant Unit e An Educational Plan to Provide
Continuity of Care for Patients
Karen Lyse Harden 1, Katy Gudritz 2, Carol Kristoﬁk 3. 1 Univ of
Michigan Health Systems, Ann Arbor, MI; 2 Nursing 7 West,
